
ASDB'S CAMP LEAP
CAMPERS REGISTRATION CHECKLIST 

ASDB’S Camp LEAP (formerly, SUMMER TRANSITION CAMP) IS FOR ANY DEAF, HARD OF 
HEARING, AND DEAF-BLIND ARIZONA TEENS, ENTERING 8-12 GRADE THE FOLLOWING FALL.

PLEASE ENSURE THAT ALL THE ITEMS BELOW ARE SUBMITTED PRIOR TO REGISTRATION 
DEADLINE TO HOLD YOUR CHILD’S PLACE IN CAMP. 

REGISTRATION WILL NOT BE ACCEPTED/COMPLETE IF THESE ITEMS ARE NOT FULLY 
COMPLETED AND SUBMITTED. 

REGISTRATION CHECKLIST 

ü REGISTRATION FORM (ONLINE OR PAPER)
ü PHYSICAL EXAMINATION FORM & MEDICATION LOG (FILLED OUT BY CAMPER'S DOCTOR)
ü SIGNED WAIVER FOR PARTICIPATION AT ROCKS & ROPES FIELDTRIP
ü COPY OF CAMPER’S STUDENT ID & MEDICAL INSURANCE CARD
ü $200 REGISTRATION FEE

o ONLINE PAYMENT (ONCE AVAILABLE)
o (CHECK OR MONEY ORDER PAYABLE TO “ASDB”)  

SEND ALL DOCUMENTS TO JENNIFER HENSLEY BY MAY 25, 2018: 

ARIZONA STATE SCHOOLS FOR THE DEAF AND THE BLIND 
C/O JENNIFER HENSLEY, DIRECTOR OF DEAF PROGRAMS 
800 W. WASHINGTON ST. SUITE 539
PHOENIX, AZ 85042  

ARRIVAL – CAMPERS SHOULD BE DROPPED OFF AT THE ASDB GYMNASIUM AT 3PM ON 
SUNDAY, JUNE 10, 2018. IF YOU ARRIVE EARLY, YOU WILL HAVE TO WAIT IN THE LOBBY WITH 
YOUR CHILD AS STAFF WILL BE IN TRAINING UNTIL 3PM.  

DEPARTURE – ON JUNE 22, 2018, CAMPER PICK UP IS BETWEEN 3-5PM AT 1200 W. 
SPEEDWAY BLVD., TUCSON, AZ 85745 & THOSE RIDING ASDB BUSSES WILL ARRIVE AT THE 
PICK UP SITE(S) AT APPROXIMATELY 2-3PM.

SEND QUESTIONS OR COMMENTS ALONG TO JENNIFER HENSLEY, 
JENNIFER.HENSLEY@ASDB.AZ.GOV, 602-771-5255 (VOICE) OR 602-551-8582 (VIDEO PHONE).

THERE WILL BE PRE-ARRANGED PICK UP/DROP OFF TRANSPORTATION PROVIDED IN VARIOUS 
LOCATIONS AROUND ARIZONA IF NEEDED. INDICATE THE PREFERRED REGION ON THE 
REGISTRATION FORM TO SIGN UP & ADDITIONAL INFORMATION ABOUT THE TIME AND 
LOCATION WILL BE SENT AT A LATER DATE.
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